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In Uganda, stark differences in treatment exist from one health center 
and hospital to another, integrating traditional medical practices, often 
herbal, and modern, Westernized medicine (WM) that often include 
pharmaceuticals. 90% of rural Ugandans rely on traditional medicine in 
their everyday lives1, but they are utilized inconsistently. Traditional 
medicine (TM) knowledge is passed down through generations and 
varies between districts and villages within Uganda. While traditional 
medicine professionals are frequently present throughout both urban 
and rural communities, many herbal remedies are also prepared at 
home. The use of traditional medicine is still frequently utilized in 
Uganda with the modernization of medicine, but the herbal treatments 
lack uniformity and testing for effectiveness.
Introduction
RESULTS
Ugandans are using over 250 plant species for a variety of illnesses and diseases, including hypertension, diabetes mellitus, and induction of labor, among many 
others (e.g., Fig. 3). Of the reported uses, malaria, cough, headache, abdominal pain, diarrhea, and meningitis have the highest perceived treatment efficacy by TM 
(Fig. 4)2. Their choice of these methods occurs for a variety of reasons, often revolving around access, affordability, and cultural history and influence, with a 
greater perceived effect of treatment being the highest reported reason for choosing TM over WM (Fig. 5)3. These treatments have the benefit of being easily 
available, but also can have several negative outcomes.
DISCUSSION
The use of traditional medicine is deeply rooted within Uganda culture. After passing from generation to generation in home remedies and spreading practice into 
traditional medicine practitioners, these benefit Ugandans in many ways. With greater accessibility reaching the smallest of villages and some study-supported 
results that some TM can work just as effectively if not better than WM, it is a practice that should be supported. Because of the various herbal concoctions, more 
studies need to be done to make the ingredients, storage, and application consistent. Educational efforts are also needed to eliminate some herbal practices that have 
been shown as harmful due to side effects, sanitation, or compromising other treatments when paired. Overall, the integration of TM and WM is extremely 
beneficial for Ugandans and will continue to improve with education of safe practices.
Common TM plant species in Uganda Reported TM-Treated Ailments
Figure 6. Using a fetoscope and hand 
palpations for antenatal checkup.
Figure 7. Using an ultrasound 
machine for antenatal checkup.
Figure 8. Luffa cylindrica for 
induction of labor.14
Figure 5. Most stated reasons  for utilizing traditional 
medicines and herbs over Westernized medicines. Of the stated 
reasons, TM having greater perceived effects was the most 
prevalent. The least reported reason for choosing TM over WM 
was the affordability3.
Figure 4. Most common ailments reportedly treated with traditional medicines and herbs. The 
highest reported illness with perceived TM treatment was malaria.2 Commonly used TM  
plants to treat malaria, left to right: Crassocephalum alchetron10, Veronia amygdalina11.
Figure 3. From left to right, top to bottom: (1) Aristolochia
elegans, malaria4 (2) Zanthoxylum gilletii, cough5 (3) 
Maytenus senegalensis, headache6 (4) Mondia whitei, 
abdominal pain7 (5) Bridelia micrantha, diarrhea8 (6) 
Urtica massaica, meningitis9. 
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• Compile commonly used traditional medical practices used in Uganda 
(Fig. 1, 2). 
• Compare integrated or replacements for modern medicinal techniques
• Analyze the benefits and drawbacks of these practices, in specific 
comparison to readily available pharmaceutical treatments
Purpose
Methods
• Secondary data analysis using a systematic literature review 
• PubMed and Google Scholar
• Primary search of last 5 years, followed with last 10 years
• Key words: “herb”, “traditional medicine”, “Uganda”, “alternative 
medicine”, “pregnancy”
Figure 1. Map of Africa1 Figure 2. Map of Uganda2
In the case of maternal healthcare, there are many TM 
treatments practiced in Uganda, including practices and 
herbs. Practices can vary from TM, such as the use of a 
fetoscope and hand palpations during antenatal checkups, 
to WM, such as the use of an ultrasound machine for 
antenatal checkups (Fig. 6, 7).  The herb Luffa cylindrica
(Fig. 8) for induction of labor is very common, and is 
shown to have stronger oxytocic effects than oxytocin 
during contractions12; however, women using herbs to 
induce labor are shown to have 15 times greater risk of 
uterine rupture, often leading to death of the mother and 
baby13. 
